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bandage is the best, rendering the limbs immovable, and allowing of the easy 
transport of the patient.— Med. Times and Gaz., Oct. 26, 1872. 

50. Resection of Knee-joint shattered by a Gunshot "Wound. —Ritzmann 

relates a case of gunshot wound of the knee, in which Professor Konig, two and 
a half months after the receipt of the wound, resected the joint. The ball was 
found still imbedded in the shattered external condyle of the femur. The 
patella was not removed in the operation; entire bony anchylosis ensued.— Cen¬ 
tralblatt f. d. Med. Wissenschaften, 1872, No. 32; from Berlin. Min. Wocheu- 
schr., 1872, No. 23. D. F. 0. 

51. Anchylosis of the Lower Jaiv—A False Joint successfully formed on 

both sides. —In a man, twenty-seven years old, who, in the course of an attack of 
scarlet fever, which occurred in his seventh year, had suffered from an inflamma¬ 
tion of the articulation of the jaw on both sides, resulting in complete anchy¬ 
losis ; it was evident, that, from the long time the jaw had remained immova¬ 
ble, a firm union bad taken place between the bones of the two jaws at the 
place of the anc'nylosed joints. To form an artificial joint, a triangular portion 
of bone, with base downwards (after Esmarch ), was excised; on the one side 
by Middeldorpf , and on the other, subsequently, by Fischer. The complete 
mobility of the jaw had remained up to the time the case was reported by Dr. 
Maas , a period of four months subsequent to the operation.— Centralblatt f. d- 
Med. Wissenschaften, No. 29, July 13,1872. D. F. 0. 

52. Treatment of Traumatic Erysipelas. — M. Wilde, in the Deutsche 

Archiv f. Min. Med., 1872, states that, in a number of cases of erysipelas 
from wounds, he has seen much good to result from subcutaneous injection of 
sulpho-carbolate of soda. It was injected daily, at three or four points, along the 
edge of those portions of skin over which the erysipelas extends, by means of a 
Pravaz's syringe, with an occasional use of a solution—1:12—of the amorphous 
salts. By this treatment he has known the erysipelas to disappear entirely in 
three, or at the furthest four, days.— Centralblatt f. d. Med. Wissenschaften, 
No. 32, 1872. D. F. 0. 

53. Obstinate Recurrent Neuroma after Amputation; Cure by Electro- 

puncture. — A case is related by Girard, in which, subsequently to an amputa¬ 
tion of the right arm at the centre of the humerus, during the healing 
of the stump, a severe attack of neuralgia occurred; the pains extending 
along the forearm and hand, and, also, toward the breast. At a later period, 
cramps and trembling set in, the whole being the result of an excessively pain¬ 
ful neuroma situated on the inner surface of the limb. After the fruitless ad¬ 
ministration of various narcotics and derivates, the tumour, composed, for the 
greater part, of fibres replete with nervous matter and nervous ramifications, 
was excised. Fourteen days subsequently the neuralgia recurred, and three, 
new, small neuromata appeared above the cicatrix caused by the operation, 
which were, by Prof. Liicke, extirpated with, as he believes, a portion of the 
affected nerve equal in length to 2-3 cm. Two months after this operation 
the neuralgia returned with increased severity—and three neuromata of the size 
of a hazelnut each again made their appearance over the cicatrix of the pre¬ 
ceding operation. These were treated by electropuncture, with thirty-six small 
elemental needles, coated to their points. The operation was repeated three 
times, and continued at each for fifteen minutes; the tumours becoming, 
finally, insensible and scarcely to be detected. At the end of eight weeks after 
this last operation, there had been no return of either neuromata or neuralgia. 
—Centralblatt f. d. Med. Wissencliaften, July 6, 1872, from Deutsche Archiv. 
f. Chirtir. Bd. 1, Heft 1. D. F. 0. 

54. Treatment of Syphilis by Hypodermic Injections of Calomel. —Drs. 
Pirochi and Porlezza have contributed a very important paper on the above 
to the Giornale Italiano delle Malattie Yeneree. The authors have re¬ 
corded fifty-five cases in which they made use of calomel in subcutaneous 
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injections, and they thus sum up the conclusions to which they have arrived : 
1. Recurrence of the disease is less frequent with subcutaneous than with 
internal treatment. 2. Calomel is preferable to the sublimate and other salts 
of mercury which have been tried until now, on account of the less gravity and 
frequency of local and general accidents. 3. Injections with calomel should 
be performed on the external and central surface of the arm. 4. The syringe 
should be introduced with precisiou into the subcutaneous cellular tissue, and 
care should be taken that the point be not fixed into the thickness of the derm. 
5. The best vehicle for the calomel is hydrate of gum-arabic. 6. The quantity 
of calomel used must vary between ten and twenty centigrammes (about two 
to four grains). 7. Painting with collodion is very effective. 8. There should 
be an interval of at least ten days between every two injections. 9. The in¬ 
jections should be discontinued if the first two produce little or no amendment. 
— Lancet, Nov. 23, 1872. 


OPHTHALMOLOGY. 

55. Treatment of Strumous Ophthalmia. —Mr. Henry Power, Senior Ophthal¬ 
mic Surgeon to St. Bartholomew’s Hospital, finds that general treatment is by 
no means sufficient to cure the patient, and amongst the many local remedies 
he has used, he gives the palm to atropia, in a two or four grain solution, Pa- 
genstecher’s yellow ointment, and calomel. With one or the other, of these, 
most cases, he says, may be cured. 

Cases, however, occasionally occur in which all these plans of treatment fail; 
and the question comes, what must now be tried ? It is then that I claim 
attention to the value of extract of belladonna given internally. I have re¬ 
peatedly found that it rapidly diminishes the intolerance of light, and by its 
power of relieving the spasm of the muscles closiug the lids, enables the child 
to obtain an amount of benefit from air and exercise that was previously impos¬ 
sible. I can entertain no doubt that its good effects are attributable to its 
action as a stimulant upon the sympathetic system of nerves, and through this 
upon the smaller vessels. It is further of use in doing away with the necessity 
for purgatives, as even in small quantities it acts efficiently in clearing the 
bowels. I have usually prescribed it in doses of one-eighth to one-quarter of 
a grain. It is perhaps scarcely necessary to add that, as it is a potent remedy, 
its effects must be watched, and its administration should be suspended as soon 
as the child complains of thirst, or when the rapidity of the pulse is observed 
to be increasing. I have only noticed these symptoms in one or two instances. 
I have also found the extract of belladonna serviceable in cases where the 
affection was rather a limited keratitis than phlyctenular ophthalmia; that is, 
in which a small segment of the cornea was hazy and vascular near the margin, 
even though the intolerance of light may not have been very intense. I con¬ 
sider the seton, though recommended by so good an authority as Mr. Bader, a 
pis alter; and fiud the treatment mentioned by Dr. Swanzy as practised by 
Yon Grate, though it was originally suggested by Juugken, of dipping the 
whole head for a few seconds in cold water, not persistent in its effects.— The 
Practitioner, Oct. 1872. 

56. Evulsion of the Iris. —Mr. W. H. Folker states [Brit. Med. Journ., Oct, 
5,1872) that, while a man, set. 42, was pulling at a piece of wood, a portion of it 
suddenly flew up, striking him in the right eye, making a wound in the out'er 
and lower edge of the cornea. The anterior chamber had some blood in it, and 
chemosis was setting in; the eye was too painful at the time to allow of minute 
examination. Mr. F. at once applied atropia, and employed antiphlogistic treat¬ 
ment. 

When all inflammation had subsided, and the corneal wound had healed, the 
iris was found to be completely torn away, a piece of the size of about two pins’ 
heads only remaining at the corner of the wound. There was for a long time 



